280820213849

'Llf: F
- REPORT OF RECEIPTS 03 4 24, SEks
FORM 3 AND DISBURSEMENTS 0y
For An Authorized Committee
Office Use Only
1. NAME OF USE FEC MAILING LABEL Example; If typin:
COMMITTEE (in full) OR TYPE OR PRINT w overt%e nn'ls” S ype
Bob Casey for Senate Inc
IIIIIlilIJl!IIlIIIlIIIIlIkllIlItll}lllltlllil
|IIII}lllllJIIl1l||l|\|\llll|l|l\I#!lll\llill
AgDRESS(numberandstreet) I597 ;|4t]h§tn?et‘ NIWJ' A N Y Y P T T N TN O S Y NN A A |
D Check if different Iswtqs?ol [ SN S N N O S N O A | L1 J | | AN O N I | I
than previously .
reported. (ACC) [Wespingten, |, v v e ] BB L2909 | L]
2. FECIDENTIFICATIONNUMBER V¥ CITY A STATEMA ZIP CODE A
STATE ¥ DISTRICT
C00431056 3. ISTHIS D NEW OR E AMENDED
REPORT (M) (A)
ol I 'l
4. TYPE OF REPORT (Choase One)
(b} 12-Day PRE-Election Repon for the:
{a) Quarterly Reports:
D Primary (12P) D General (12G) D Runeff (12R)
April 15 Quarterly Report (Q1)
D Convention (12C) D Special (128)
D July 15 Quarterly Report (Q2)
. o in the ’
D October 15 Quarterly Report (Q3) Election on ’ > State of
D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
D General (30G) D Runoff (30R) D Special (305)
. y in the
D Termination Report (TER}) Election on State of
5. Covering Period 01 01 2008 through 03 _31 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.
Type or Print Name of Treasurer Thomas Legnard
Signature of Treasurer  Electronically Filed by  Thomas Leonard Date |06 23 2009

NOTE : Submissicn of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3
gﬁley (Revised 02/2003)

FESANO18



